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STATE OF SOUTH CAROLINA

(Caption of Case)

F-xample:Applicationfor a ClassC CharterCertificatefrom
John Doe dba Doe's Lime

)
)
)
)
)
)
)
)
)
)

. , ' )

Submitted by: __ _{_);_ l_ _'_
-- e ,r Sit -

Address: I_T_) _' f7 ¢_,e_C__ , __

 ..sseTg
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: IDV.7-
If this is yourfirst timefiling an elvli_tion with dtePSC,you will not
have a DocketNmnber,The Com_i.ion will _li_ one to you_Iryou
lmvofiled widl the Commi_ion before, a Docket N_bor was a_igned_1 shouldbecnten_above,

Telephone:

Fax:

ga q

Other:

_'OTE. The _ Emaih " ,
, nd mforma_on oentamed hereinneitherreNaces nor su . -_ts re uircd b law This f; " - , _ pplomcmtsthe fi ' "

outhCarohr_ fol _he purpose or oocJcetingandmust

"7 Application. Class A/A Restricted D Request .for Name Change on Certificate
Application - Class C Taxi

Application. Class C Charter

Application - Class C Charter Bus

"1Application. Class C Non-Emergency

Applica_on -Class C Stretcher Van

] Application- ClassE HouseholdGoods

] Application - Class E Hazardous Waste

] Application

[ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cmti.cicate
of Public Conveni_ce and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Requost for Reinstatement

[_ Request to Amend Scope of Authority

[_] Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger.Limit

Request

7"_ Exhibit

D Late-Filed Exhibit

Reservation Letter ,5,O_jc./O_"[_ Reslmn.se

_-] Return to Petition

[_ Other;

m have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SF.RV[CE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite I00

Columbia, South Carofina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPL[CATION FOR CERTIFICATE OF PUBLIC CONVI_NIENCE AND NECESSITY FOR
OPERA'I/ON OF MOTOR VEHICLE CARRIER

CLASS C- CHARTER
Date: .._:'_ _- ]__._ - ._)/j_"

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the prov/sion
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporat/on, partnership, or sole proprietorship, with or without trade name.)

c)

'.. I.fthe Applicant is an LLC or a corporation, a copy of the Certificate of Ex/stence from the South Carolina

Secretary of State and the Articles of Incorporation must be atlachcd. (11'incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

x_ Individual Owner/Sole Proprietorship

Partnership. List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is f'manciaily able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at ._e Application is Filed:
Month . Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (NeO

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipaient Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eai-iiings

Total Equity

Total Liabilities and Equity*

I-
I, ,, ,

)0

* Total Assets = Total Liabilities and Equity
204"9
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PROPOSED RATES AND CHARGES FOR SERVICE

Requeswxi Scope of AuthoriW: Check all_counti_ in which you are r_uesting permission to operate_.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you imond to operate in all counties in South Carolina.

[_] Abbevillc _-] Cherokee F] Florenc_ "_[_ L_

[2 Aik_ [] C_ct [2 GeorgetownVJ Lo_.b_o.

_] Barnwcll C Dvxlington _ H orry V-] Newbcr_

[_] Berkeley [] Dorchester C Kershaw [] Orangcburg

Calhoun [_ EdgcHdd [_ Lancaster [_] Pickens

Sduda

_] Spartanburg

_] Sumter

_] Umon

_] Williamsburg

[_] York

_ Statewide
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DESCRIPTION OF EQUIPMENT

You are not requited to own a vehicle to Hie an application. However, prior to being issued a c,ertiHcate by ORS,you will be required to have obtained a vehicle.

]_2_lgm_umber of Passengers Vehicle is F,auinoed to Carry;_(The number of passengers a vehicle is equipped
to carry is based on the number of_=_/n the vehicle, including the driver's seatbclt.)

[_ l _7 Passengers, including driver

"_ 8-15 Passengers, including driver

MAKE
YEAR & MODEL VIN#

EMPTY WEIGHT

4ot'9



FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

M-.5444 (0112010)

Filed with SC Office of Regulatory Staff

(Name of Commission)

(hereinafter called Commission)

This is to certify, that the Cypress Insurance Company

(Name of Company)

(hereinafter called Company) of 3333 Farnam Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to THE SOUTHERN ELITE LIMOUSINE AND CHAUFFERING, LLC

of

(Name of Motor Carrier)

150 MARCELLUS RD, LEESVILLE, SC 29070

(Address of Motor Carrier)

a policy or policies of insurance effective from 03/11/2015 12:01 A.M standard time at the address of

the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of

the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been

amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed

upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction

or regulations promulgated in accordance therewith.

Whenever requested, l_e Company agrees to furnish the Commission a duplicate original of said policy or

policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy

to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice

in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually

received in the office of the Commissioner.

Countersigned at 3333 Farnam Street Omaha NE 68131

(Street Address) (City) (State)

this 12th dayof March ,20 15

(ZIP Code)

Authorized Representative

Insurance Company File No. 03APM005957-01

(Policy Number)

1,000,000 CSL

This form determined by the National Association or Regulatory Utilities Commissioners and promulgated pursuant to the provisions or

Section 202(b)(2) of the Interstate Commerce Act (4g U.S.C. § 302[b][2]) and 49 CFR § 387.301
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.Exhibit Fit, Willing, ,and Able (FWA)

 uJnnLt
Name of Applicant

1

Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

'_ carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

X_tatutms and regalat/ons?

'(_ Yes 0 No

Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ewith?

Yes C) No
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Exhibit on D.river Oualifications

1._!!cant understands that all drivers must be a minimum of 18 years of age.

_r Yos 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

andN_¢uehrecord from the DMV of the state in which the driver is or has been domiciled for such period mustaintainod in the Applicant's busine_ office.

"@ Yes 0 No

3. Applicant understands that a erimin_ history background cheek
"X_be maintained in the Applicant s business omoe. from the state where the driver currently lives

{_ Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when opm'ating a charter vehicle, a valid driver's license issued by the. SC DMV or the current
of residence of the dr/vcr.

Yes 0 No

_. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

_,xtat_¢ Law Enforcement Division or any national registry of sex offenders.

"1_ Yes C) No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendmemts ther

and R. 103-100 through 1L ! 03-241 of the Commission's Rules and Regulations For Motor Carriers (Velum

Code Ann. Rogs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and'

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

/r_h¢ Applicant AGREES to receive futureCommission orders related to the A li n " " . •
-/throush the Commission's " _.... pp ca. t'sauthority m South Carohna

..... e.Sorvzc_System. The Appl,tatnt authortzes the Commtsmon to serve its orders us" •
mall aooress U_tt appears on page one of this Application. To sign up for ¢Service noti.fi_--; .......... .by lng the e-
gov to createa My DMS account. _,..v,=, p_c_.scvmirwww.psc_sc.

[-- The Applicant DOES NOT AGREE to r_tfiv¢ future Commission orders related to the Applicant's authority in South
Larotma fllrough the Commission's e.Service System.

The Applicant for the Certificate of Public Convettieac¢ and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

• SWORN TO BEFORE ME

This _ day of ]'T_Or___ ,

Notary Public

Commission Expires
My OommlsslonExpire
• M y47 201B _
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The State of South Carolina

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTI-IEF_N ELITE LIMOUSINE AND CHAUFFERING, LLC THE, A Limited

Liability Company duly organized under the laws of the State of South Carolina
on January 20th, 2015, with a duration that is at will, has as of this date filed all

reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, thai the Secretary of State has not mailed notice to the company that it is

subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and tl_at the company has not filed articles o[

terrnination as of the date hereof,

Given under my Hand and the Great

_I_o,_n';_'?;ouk._°''_°,h,__.__,
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• '_'_IN'I'_:RN21L C<EV[<NUI:: 31:/RV_CE

C.INCI_TNATI OH 45999-0023

TI.I_ POWNAI:d, IV

:_O[J'I'HERN _:l.JTg hI'MOU_;INE AND CHAUFF
346 Pll-;GAH F'I,,_TS C'[R

t,Kx.rNGTON, ._C 29072

Date of tl:im rloCice; 0'I-_:)-2015

Ea%Dloyer l:de,,t.i.fication Number:

F'oc,u; SS- 4

Number of thi,c, not.i.c_.: CP 575 G

For amqintance you ma V caJ.] us ht:
1-800-829-4933

IF YOU I#I_:ITE, ATTACH THE

STUB AT 'I'H_:_:ND OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER I:DENG'I t,'ICA'riON NUMBBR

Than_ you for applying for an Pmploy_._. Id_r t.i.6 .cation Number (EIN). We assic;ned you

is _:IiN will identify you, your Dusinesn accola_ts, tax return:_, nnddouuatent::;, ever, Jf you hau_ rio emp].oy_s

re:cord,.',. • Pleas= ke= D tl_in notice in you', pc:rrm'_nc:r_t

When filing tax documents, payments, %nd rel.,:,tc:d corre.spCmde_,c_, I, i_;

that you use your EIN &nr/ complete nanw ,_r,d _*dd _ _aactlv as shown above, very important
Any variation

may cause _.%delay Jn p_OCeSsi.rig, r._,._UlL .in incorrect inform_%tion in geqlr acco_n_t, oz evc:n

cause you to b0 a:;sit/ned more 5h0_ on_ _:.[N. If the in2ormation is not correct as shown

above, plec_ m;ak_ the correction using tb_ attached tear off ntl£, and return it t,_ I.I:_.

A ].imihed liability comDany [LLC) raay file Form 8832, /'.'t_t..iLyC7_..w._ific_£ion E.7_..c{iorb

and elect to be classified ,_s an associat:i.on l..u×ub]_ {,::;u co[poration. If the LLC is

_ligible to be treated as a corporation r,hor.. i,,_:_r.::sc:_'ta.[n tesLs and it will be electing S

corporation sr.atus, :i.t,,ust £iilie].y [.}.].e _'orm 255:3, Election by a Small BusinessCozToOX,_ r.ion. 'ITM -,

m;. I.,I,Cw.i,l] b_ tr.'_ut_d a_ a corpol.-Eltic,n as ,Dr the eZ_:ective date of the S
corp_brat;ioh election and does nob need to _iie Form 8832.

To obtain tax _:orma and T-,ublications, includ.i.ng L.}O,9_ reFeren¢:ed .i.n Lhis notice,

visit our Web sit_: at www..irs.gov. :rf yOU dO r,Ot have acces_ Lo the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or v i:_it.;your" loc_il IRS office.

IMOORTANT REMINDERS:

• _',_c',D,% c_ .... c,_" _- _,,,,-' -

one tame and the XRS will no_ _"_i'_" ................:L recor'd_. The= noti_ is is_ed only

me 2 qi ve 8 COpy of l:hi:9 _-_ _u_ie _o generate a duplicate_ _opy for you. You

- " document to ;.Inyorie asJ:ing for proof o__ yo_ir EIN.

• Use this EIN and yoLlr name exactly as tJ"tc..y ,'appO,._r at Izh_:_ 1.0,>_ oF Lhis liol.;ice ol_ ul.'l.your _ederal tax Zorn_.

• Rofc:r tO t1_i.,_ I;:IN orl yOUr Lax-relat<d c¢_l:'es!:_,ndencc: c:nd docl_Ol-,t_,.

I'[ 7ou have qu_._tion_ _bouL your EIN, you can call. 119 ;I r.he pi,o;e llilnbi_r (.)r'wlil:_. I-o

u:s _t tl%e address shown at the top of thl:] l'Or.i¢:c:. It you wr.'Jt_., P]._:tse tear oft l.he "-;tub

at t_e bottom of this FIOtJ.c:c ,:_rids_:nd J.L _l]c._ll,lwith yoL1r letter, I + you d,:, not n,.-.ed towrite lln, do l]C_. conp].i-;t_ i]rld rd:tl/ti'i L}i_ ._l.ub:

Yc:)l.Jtl,,.mie c.onl, r-o] :i_.._ocioc._d with this glbT is :'['_. You _tiil. |'le..Tdto pi:ovid,': thl._

ill_!c)r'lll;-ll-'i.Ufb along with your 5124, if you fiie yollr rl.':lTlJl, l'i_ :':J.k: 17."".liiic:LIiiy,

Thank you :or your ccx-_Iz,eration.


